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0~ PA :Notificition·of Hazardous Waste Activity 

• PIHH refer to the ln1tr11c1 
Filing Notific•tion before coi 
lhia form. The information r1 
here ii ~uired by law 1 

·8010 of tlwl R•aourc. Con,, 
-,Id R~.,-y ActJ. 

For Official Un Onl 

.! 1 1 
I- ! . 

.. ...,._~ ' 

........ ~ .. }., 

--- · -- - . Dale Recsrw.d j J;lJ 1 ~--· 

___________ 1ns1a.;...;_1,...1at.;..;iof\~·•.;;.EP..,.A_ID.;;.,.;.N_.,m..,.•~-------a1-...,::~.;;...,-..;-_____ •..,.r.....,.1 ' z <- F/[tf) 

"D j C. !1> 0 I 41 s 
I. Name of Installation 

A M ie . ~iA 'b IA 
II. Installation Mailin 

.~ 

ZIPCod4 

,.,._ H1z1rdou1 Watte A I. Ulad Oil Fuel Activitie1 

~ 1a Generator O 1b. L.ns than 1,000 k;/mo. 
0 2. Transponer Ole .Less than 100 kg/m 

□ I. Off-Specification Used Oil Fuel 
(enter ·x· 1MI m,,,. 1ppropri1t1 box., below} 

0 3.Treater/Storer/Disposer &!Id.Less than 50kg/mo. 
0 4. Underground Injection Hlt! .. H .. 1 T'( ,s C.U~'( 
□ . ,,-,4 c...-, ✓e: 

5. Merkel or Burn Haz1rdou1 Waste Fi,al 
(enter ·x· •nd m1rl. •ppropri•te boxes hlowJ 

D a. Generator Maruting to Burner 

D b. Other Mauer 

□ e. lBurrwr 

0 •· Generator Martetinsi to lumer 
0 b. Other Marteter 

0 7. Specification Used Oil Fu•! Marteter (or On lit11611rrwJ 
Who First Claiml the Oil MNtl the Specificetion 

0 c. Burner 

VII. Waste Fuel Burning: Type of Combustion Ce vice fentt1r ·x· in 11/oppropri•rebox.s to ifldic,re type ofcombusriondevicl(sJ 
which h1zerdo11s w11t• fuel or olf-ipecific•tion uHd oil 1111/ is burn«J. SH innruction1 for •rinition, of combunion t#viea.J 

N A O A. Utility Boiler □ B. Industrial Boiler D C. Industrial Fumaee 

Viii. Mode of Trans ortation trans orters on/ - enter ·x• in the a riate box es 

DA.Air Os.Rail 0 C. Highway DD.Weter □ E. Oth•r (,peclfyJ NIA 
IX. First or Subse uent Notification 
Mark ·x· in the appropriate bo• to indiCllte whether thi1 is your in111ll1tion·1 first notification of h11zardou1 west• activity or • 1ubsequer 
notif~n- if this ia not your fir11_ notification. enter your 1n1m1llation'1 EPA 10 Number in the '()ace provided b01ow. 

"\-v( C. Installation's EPA 10 Number 
0 A. First Notification A II. Subsequent Notification (comp/Me item CJ ! j 

£PA Form 8700-12(Rev.11 •151 Previous edition 11 obsolete. 

.... .... 
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I. Haurctoua wui .. from Specific: Sources. Enter tilt four-digit number from .0 CFR Pan 211.32 fOJ uch lilted huardoua Wlltt from 
11P9Cific tourcn your installation handles. Use additional lhHtl tf necesury. _ · 

13 ,. 11 I 11 n I ,. . I : I I !~ ! - L 1-1- j_ I- I I-!- I- I- ! I I_ - , - -., -: -! - - ,-: : - ' ,--: I I .. ,, 20 21 22 23 2• 
. . : I i i i ' I i I i i i ! I 

t I i i i ' : . I . 
25 21 27 21 21 30 

: ! 

i 
I . 

I ' 
: ; I I i I I i ! . ' : : ; I ! 

C. Commercial Chemical Product Haurdous Wa1t11. Enter lh1 four-digit number from .0 CFR Pan 261.33 for Heh chemical 1ubstanc1 
your 1nstellat1on handles which may be I hazardous w11Sle. Use 1ddit1on1I sheets if necessary. 

31 32 33 3' 35 31 
; 

~ -~1- ·-I ! : ' -j-, - - - - ... ,_ ,_ - - ,- - ;_ -!- - I-. -, - ; . I ; ' I I 

37 38 II «) ,1 ,2 -
I ' i i ! I I I i ' ! i I ' I i I I I ! 

&3 ... ,s .. ., c& 
i I ' I : 

i ! i I 
,._, 

I . i ' ' I I ! 

D. Listed Infectious W111e1. Enter the four-digit number from 40 CFR Pan 261.34 for 11ch hazardous waste from hosp1t1ls, veterinary he 
pitels, or medical end research laboratories your installation h1ndln. Us.e additional shffts if necessary. 

•t 

- !""'.I-'-.;,.,.-

□ , . Ignitable 
(IXJ07J 

XI. Certification 

50 11 

- I- 1-1-

□ 2. CorrOSiYII 
(00021 

12 

I I I - i - -1-

□ 3. fllac:IMI 
(D(X)3J 

13 

D 4. Toxic 
(DOOOJ 

I certify under penahy of lsw that I have personally examined and am familiar with the information submittt, 
this and all attached documents, and that based on my inquiry of those individuals iinm&diately responsibld 
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware 
there are significant penalties for submitting false information, including the possibility off1'ne and imprisonm 

EPA Form 8700-12 (flev.11-151 R,..,.,.. 

N1m1 and Off"ICial TitN fty~ or print) 
F . L. • C!.LA-f!-1:.-. 

\/. r. ~•.-.,A-<-S 
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GOVERNMENT OF THE DISTRICT OF COLUMBIA 

DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS 

HOUSING AND ENVIRONMENTAL REGULATION ADMINISTRATION 

P.O. BOX 37200 

WASHINGTON. D.C. 20013-7200 

Ms. Shirley Bulkin 
RCRA Support Section 3HW34 
841 Chestnut Building 
Philadelphia, PA 19107 

Dear Ms. Bulkin: 
,. 
,;· 

·,;/ 

Enclosed you will find the.final cleaned HWDMS notifier file tor 
the District of Columbia. !. took the extra effort of ph-oning or 
inspecting generators who were recent first time notifiers or 
whose information I found g\lestionable. I feel very confident in 
this data and am sure it represents the truest picture of our 
universe that is possible. i 

• .. 

In other developments, we have added two blocks to the 8700-12 
Notification form to help in classifying the category into which 
generators may be placed. we{. added the less·hhan 50 Kg/mo. 
designation because that is the delineation p~·int in the 
District. I have enclosed a copy for ydiir inf6rm~tion. 

•. 

sfnc_e:tely, 

~1:q,~~ 
Environmental Chemist 

~. 
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,. DCD045493814 03 ~'If > 

AMERADA HESS CORPORATION 1"'1 
ATTN: .YOUNG R'W MGR ENVIRO SYST • 
1620 S CAPITOL STREET SE ' ~~ 

·•·• WASHINGTON DC 20003sG;ij0 

.... 

•:• 

1 ~···· \i 
···• 

·····•"'' 
•···· 

S-1. GENERATOR'S EPA I.D. NUMBER 
TIA C 

!Fl I I I I I I I I I I I I i~, 
: 1 2 13 14 15 

.l 
•·•·•·•·•·•· .......................... 

"';; .. 

~B!I 
·•·••· ,:::.,. 

......... ~.,.. ...... : 
DEG 6 1982 ? . 

• • ; •• < 
.,.- I'.:'\ J\ ........... . : > 

-.·•·•·•····· : 

S-11. NAME OF FACILITY .._, _ .. ; .. ____ .,. .. -···--· ····--· 

• 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
30 69 

•.·············.··· •·•·•·•··.w······ .... ······.·.·· .. ·.·.·•· .•.-.-.·,.·,.• -:-:-;.:.:•:-:-:-:-•-•.•.•.•-•,•.•-·-·-·-•-•.•.• ......... 
····•·· ···•·•·•·•·•·•·•·•·· ·.·.······•·· ... ·••·•·•·•·•···•·••·•······ ·•··•••·•··•·•·•·· 

:: 

••• 

••• ; ... 
; 

•••• 

I 

S-111. FACILITY MAILING ADDRESS 

jpi I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
15 16 45 
Street or P.O. Box 

!s4j I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
15 16 41 42 47 51 

:ity or Town State Zip Code 
····•·•···•···· ............ ·. ·············•.•.•,•.······· •.•.·•·· 

•·•··•· •·• ····· 

S-IV. 1981 STATUS (Circle t~e code at right which best describes your in~tallation's 1981 st~tus. _Grcle only one code) r':\. 
a. NON-HANDLER-did not handle hazardous waste m any quantity m 1981 ............... ,\J.I 
b. SMALL QUANTITY GENERATOR-did not generate more than 1000 kg. of hazardous 

waste (or 1 kg. of acutely hazardous waste) in any single month or 
accumulate more than 1000 kg. of hazardous waste (or 1 kg. of acutely 
hazardous waste) on-site at any time during 1981 (40 CFR §261.5) ......................... 2 

c. EXEMPT-all wastes generated in farming operations (40 CFR §262.51) or exempt 
pursuant to 40 CFR §261.4 ............................................................. 4 

d. BENEFICIAL USE-All hazardous waste generated was beneficially used, 
reused, or recycled in accordance with 40 CFR §261.2 and 40 CFR §261.6 .................. 5 

e. CLOSED-installation was closed prior to 1981 .......................................... 9 

.... 

: \ S-V. CERTIFICATION 

... 
::: 

••• 

I certify under penalty of law that the installation identified above did not handle regulated quantities of hazardous waste during 1981 and 
that to the best of my knowledge this installation is not subject to the RCRA Annual Reporting requirement. 

F. L. Clark Vice President. Terminals 4 ';f..OJ111.. 12/2/82 . 
Print/Type Name Title Signature of Authorized Representative Date Signed 

·"''·•·• 
:·.·.,·.·.· -- •.••·c·.:-:-,.··•·· ___ ., •·-·-•:.•.:,: ··• ..... -:·-·, 

·;,.t.·t<;:::_t::1>:-1•"lc::.;:::_'l ... f.:1-:-1, :·::.>.:.f•";. ,"•.'.a·· .•• -· ••,•.- ,•.·.T'\:··-·-• . ....-.·- - ........ ?Y.f?\~----· 
•:·:•;-.•:·:•;-:-:-:-:-·• ·.·.·,·c.·.·.·i'•;,;.;.;..-, .. 
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&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

EPA 1.0. NUMBER 
-OCD04549381t 

. APlRR.lDA HRSS COR:PORAT·IOlf 
,1620 S CAP:tTOL S'fRRE'.r.'~E 
l!ISHJ.:NGTOW DC. 

INSTALLATION ADDRESS :,. 1620 s CAPI'fOJ. STEEE'f SE 
~lSHTNGTON DC 

EPA Form 8700-12B (4·80) : 16/09/80 · 

20003 

20003 

----------~--



1. 

,...._, .-, NU flFICATION OF HAZARDOUS WASTE ACTIVITY INSTRUCTIONS: If you received a prepri, 11-------..... ------------------------------11abel, affix it in the space at left. If any of 
INSTALLA­
TION'S EPA 
1.0. NO. 

INSTALLA-

Il. ~
1';.'t.1 NG 

ADDRESS 

LOCATION 
Ill OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a 
through it and supply the correct informa 
in the appropriate section below. 1f the lab 
complete and correct, leave Items I, II, and 
below blank. If you did not receive a preprir 
label, complete all items. "Installation" mea1 
single site where hazardous waste is genera· 
treated,' stored and/or disposed of, or a tr. 
porter's principal place of business. Please r1 

to the INSTRUCTIONS FOR FILING NOTI 
CATION before completing this form. · 
information requested herein is required by 
(Section 3010 of the Resource Conservation, 
Recovery Act). 

~1vr-: ◄~----=-----".-~--~-, G FOR OFFICIA!,J,JSE ONLY 
<( 

t1-::...--............. --,..-..--.--.--.---.-.--...-......--r---.-.--...-...----.---,.--,r--..---r-"'"T"-,---,-..---.--.--.---.-.--l,;-l,.L,1!;~,4;,,~~'i--.::;.::::.;;;.--,.~ 
C 

◄ 

◄ 

...,..,-t-,,,,...... ....... __._,__ ___ ....__.__... ___ .__..._ ....................... ____ ....._.._ ........ __.___._.___._....__.___._,__..._...._~~--_,__--"t-"fl+T'-i-t''<l-+-~---

STREET OR P.O. EIOX 

1 6 2 0 s Ca· pi 

a s h i n g t o n 

III. LOCATION OF INSTALLATION 
STREET OR ROUTE NUMBER 

o u n g 

V. OWNERSHIP 
A. NAME OF INSTALLATION"S LEGAL OWNER 

m e r a d a H e s s C o r p o r a t i o n 
le ta H 

renter8ih~~;~J,.&t~reft':frni~ boxJ VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(es)) 

F"' FEDERAL 
M "' NON-FEDERAL M 

[K]A. GENERATION 
17 

Oc. TREAT/STORE/O1sPoSE 
•• 

□ B. TRANSPORTATION (complete item vri) .. 
Oc. UNDERGROUND INJECTION 

•• 
VU. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box(es)) 

De. RAIL .. Oc. HIGHWAY .. 
VIII. FIRST OR SUBSEQUENT NOTIFICATION 

De.WATER 

" 

Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S EPA I.D. NO. 

Ix) A. FIRST NOTIFICATION □ a.SUBSEQUENT NOTIFICATION (complete item C) 111111111111· 
IX. DESCRIPTION OF HAZARDOUS WASTES ..,._, "-:".·',-:..,;"'"~•'1-, ..:..••!'· ... _..,., -~ '·~ ·•~,? 

Please go to the reverse of this form and provide the requested information. t I • : 
EPA Form 8700-1216-80) CONTINUE ON REVERSE 

- - - ----- ---------



l' 
1,D, - FOR OFFICIAL USE ONL.Y 

X. DESCRIPTION OF HAZARDOUS WASTES (continued fro 0 ) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your Installation handles. Use additionaLsheets if necessary. 

2 3 4 5 6 

23 .. •• .. •• 23 26 23 .. .. 26 

7 a 9 10 11 12 ► 
C 
111 
-t 
) 

1-----1..:•:..• _..;___:H::.,.__,,___..&.:::u:..-_.;.._..:z;;;.o.__ __ --"z::.;;> ___ .:;Z6'-'----<-=•::a.•---:a:Z0'--1------'""Z"-3 ----'2::.;;0..__ __ __,_.;a23;.._ __ _.2"-& ..__ __ --I~ 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ► 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 14 · Ill 16 17 18 

23 26 13 26· 26 23 26 23 26 .. •• 
20 21 22 23 24 

23 26 23 26 .. •• 23 26 23 26 Z3 26 

25 26 27 28 29 30 

23 •• Z3 26 23 •• 23 26 23 26 23 2• 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 3.6 

23 21 13 20 23 •• 23 .. •• 26 23 .. 
37 38 39 40 41 42 

H .. •• •• .. Z3 •• 23 •• 23 2• 

ol3 •• 45 47 48 

•• u •• .. •• 21 .. .. 13 •• 23 26 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

ol9 110 111 112 53 54 

:u .. .. .. .. .. 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

X. CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information, including the possibility of fine and imprisonment. 

SIGNATURE NAME 8r OFFICIAL TITLE (type or print} DATE SIGNED 

F. L. Cla:rk 
Vice ')?resident, Ternrtnals 8/15/80 




